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The Interplay of Autonomy and Vulnerability: 
A Bioethical Perspective
Abstract　The driving force behind the development of bioethics stems from a concern 
for the weak or vulnerability. Mainstream bioethics advocates understanding vulnerability 
within the context of autonomy, interpreting it as a lack or reduction of autonomy, and 
emphasizing the protection of special vulnerable groups. Critics question the rationality of 
this traditional model, arguing that interpreting vulnerability with the context of autonomy in 
bioethics not only ignores the universal vulnerability of humanity but also easily dilutes social 
responsibility. In fact, in the real-life picture of humanity, autonomy and vulnerability are 
always intertwined. With a proper understanding of autonomy, bioethics can still effectively 
interpret vulnerability within the context of autonomy. However, bioethics requires a holistic 
theory of vulnerability that emphasizes the protection of particularly vulnerable groups while 
embracing the broad, universal vulnerability of humankind.
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The concept of vulnerability has attracted increasing attention and research, particularly 
within bioethics, where respect for it is gradually being an ethical principle. The Universal 
Declaration on Bioethics and Human Rights is the first international document to formally 
recognize respect for vulnerability as an ethical principle. Article 8, “Respect for human 
vulnerability and personal integrity,” stipulates: “In applying and advancing scientific 
knowledge, medical practice and associated technologies, human vulnerability should be 
taken into account. Individuals and groups of special vulnerability should be protected and 
their integrity respected.” The declaration’s establishment of vulnerability as a principle 
is both fortuitous and, to a certain extent, inevitable. In 2005, United Nations Educational, 
Scientific and Cultural Organization representatives gathered in Paris to review the draft of 
the Universal Declaration on Bioethics and Human Rights. The principle of vulnerability 
was not present in the initial draft prepared for discussion by the International Bioethics 
Committee; it was introduced during the review process. The unusual and intriguing manner 
in which vulnerability emerged and was ultimately established as a principle is noteworthy. 
Firstly, the representatives’ primary task was not to create a new bioethical principle but 
merely to review the proposal. Secondly, achieving consensus among representatives and 
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establishing a principle are rarely straightforward.1 In this context, the smooth establishment 
of vulnerability as a principle is particularly significant. Before discussing the principle of 
vulnerability, most representatives were concerned with protecting those unable to provide 
genuine consent in clinical settings and medical research. Considerable time was spent 
discussing the principle of informed consent, ultimately reaching a consensus: Vulnerable 
individuals should be protected. It was under this consensus that respect for vulnerability was 
quickly established as a principle. Despite the growing acknowledgement of the importance 
of vulnerability in bioethics among scholars, its interpretation remains highly contested. 
Mainstream bioethics literature predominantly understands vulnerability within the context 
of autonomy, emphasizing it as a characteristic of specific individuals or groups. With the 
development of vulnerability theory, some scholars have begun to question this mainstream 
framework, advocating that bioethics should move beyond a narrow understanding of 
vulnerability solely through the lens of autonomy and to embrace a broader, universal concept 
of vulnerability.

1　Vulnerability within the Framework of Autonomy
Literally, vulnerability describes the attribute of someone or something being easily 
susceptible to harm or threat. Synonyms for vulnerable often include defenseless, weak, 
susceptible, and helpless. Human vulnerability manifests as a susceptibility to suffering, 
such as injury, illness, and aging. In other words, human vulnerability refers to the ease with 
which humans are affected by various forms of suffering. This basic meaning reveals two 
elements of vulnerability: external sufferings2 and internal susceptibility, which implies a 
lack of coping capacity. As physical and social beings, humans inevitably face unavoidable 
sufferings such as illness, aging, and death. In the face of these sufferings, the stronger 
the coping capacity, the weaker the vulnerability. For example, when equally exposed to a 
disease, the elderly and children are more susceptible to infection, while those with strong 
immunity are less likely to become ill. This coping capacity is influenced by both internal 
physical functions and available resources. Individuals with more resources have a stronger 
ability to cope with illness and are therefore less vulnerable. Consequently, vulnerability 
manifests as a lack or reduction of (coping) capacity.

Scholars in bioethics, including those in biomedical research, clinical practice, and public 
health, have paid considerable attention to the issue of vulnerability. Within the biomedical 
research ethics, scholars have engaged in prolonged discussions and in-depth research on 
this issue. The discussion of vulnerability in bioethics primarily focuses on how to identify 
and protect vulnerable populations in medical research and clinical practice. Even before the 
concept of vulnerability became a central term in bioethics literature, the Nuremberg Code 

1 For example, in a previous meeting, some representatives advocated for a principle respecting human life in the declaration, 
while others firmly opposed it. One representative stated that such a statement could not be accepted because therapeutic 
cloning was permitted in their country. This led to an impasse in the review process. Ultimately, it took three days for the 
representatives to reach a consensus on this matter. They agreed that respecting human life was not a principle but would 
be mentioned in the second clause to indicate the purpose of the declaration. See Gonzalo Miranda (2014).
2 The “sufferings” here referred to includes illness, aging, and disasters.
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(1947) clearly stated its purpose as protecting research participants from harm.3 The Belmont 
Report (1979) proposed three fundamental ethical principles applicable to bioethics, not just 
biomedical research: respect for persons, beneficence, and justice. In explaining the practical 
application of these principles, the Belmont Report identifies vulnerability as a factor that 
must be considered in ethical deliberations.4 When explaining the principle of respect for 
persons, the report points out that this principle encompasses two elements: respecting 
each individual’s autonomous choices and providing special protection for those with 
diminished autonomy (vulnerable populations). In explaining the application of the principle 
of justice, the report emphasizes that research should not exacerbate the existing burdens 
of vulnerable populations. The Belmont Report identifies two primary characteristics when 
identifying vulnerable populations: first, the inability to express consent when participating 
in research. For example, children, due to their underdeveloped rational capacity, cannot 
provide genuine informed consent; individuals with mental illness have lost their rational 
capacity and therefore cannot autonomously decide whether to participate in experiments. 
Second, susceptibility to exploitation and coercion. For instance, due to their lower economic 
status, the normal compensation received for participating in research may become an 
“inducement” for the poor, making them more likely to be recruited as research subjects; their 
actual capacity to consent is therefore limited. Similarly, due to their special circumstances, 
prisoners are easily coerced or induced into agreeing to participate in experiments, thus their 
capacity to consent is also hindered. As such, in the Belmont Report, vulnerable populations 
are defined as those whose informed consent or autonomy is limited. This interpretation 
of vulnerability lays the groundwork for its understanding in bioethics. The Council for 
International Organizations of Medical Sciences’ International Ethical Guidelines for 
Biomedical Research Involving Human Subjects, starting with the 2002 version, includes 
vulnerability as a separate ethical guideline. This guideline defines vulnerable populations as 
those relatively (or absolutely) incapable of protecting their own interests. These populations 
include those who, due to internal reasons, have a relative or absolute lack of capacity to 
protect their interests, as well as those who, due to external reasons, lack sufficient resources 
and capacity to protect their rights, such as those living in poor conditions, those marginalized 
and stigmatized by society, and those in dependent relationships. In summary, regardless of 
the causes, vulnerability ultimately manifests as a diminished capacity for autonomy. These 
documents established informed consent as the primary protective measure, prompting a 
subsequent understanding of vulnerability in a broader sense. When research inevitably 
requires the recruitment of these particularly vulnerable individuals or groups as subjects, 
researchers and relevant institutions need to provide additional protections.

In 2001, the US National Bioethics Advisory Commission proposed six types of 
vulnerability based on their different sources: cognitive vulnerability, institutional 
vulnerability, deferential vulnerability, medical vulnerability, economic vulnerability, 

3 Due to differences in physiological structure, gene sequences, and immune systems between humans and animals, all new 
diagnostic, preventative, and therapeutic methods for human diseases must be validated through human trials to determine 
their safety and effectiveness. At the same time, medical research, as a science, is inherently uncertain and carries certain 
risks; research participants must bear the associated costs. In this sense, all research subjects are vulnerable.
4 It should be noted that the report uses the terms “vulnerable,” “vulnerable populations,” and “vulnerable subjects,” rather 
than “vulnerability.”
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and social vulnerability (Zhai & Qiu 2020, 184‒185). These six types share a common 
characteristic: The autonomous capacity of the vulnerable subject associated with them is 
limited to a certain extent. Either internal factors within the subject themselves or external 
economic, political, or other institutional factors prevent them from autonomously expressing 
their true wishes, thus hindering them from providing fully informed consent. Kenneth 
Kipnis (2003) proposes an analytical framework to distinguish different types of vulnerability 
and the environments that create them. Similarly, he understands vulnerability within the 
framework of autonomy. When explaining how specific environments (such as economic, 
institutional, or social environments) render individuals vulnerable, he emphasizes that these 
environmental factors either invalidate the individuals’ consent or diminish their capacity 
to consent. Typically, individuals can protect themselves, but sometimes environmental 
factors prevent them from doing so. If these restrictive conditions are removed, autonomous 
individuals will regain their capacity for autonomous decision-making.

According to Florencia Luna (2009), discussions on biomedical research ethics presuppose 
an ideal research subject who is fully informed, understands the relevant information, is 
capable of making independent decisions, and is able to protect their interests. Vulnerability 
is the antithesis of this ideal. Generally, vulnerability is associated with a lack of control 
and loss of power. It implies an inability to cope with difficult situations, a lack of control 
over one’s life, and foreshadows a miserable state of existence. Vulnerable populations 
are identified by assessing whether individuals possess complete autonomous capacity. 
Correspondingly, the key measure to protect vulnerable populations is to help them restore or 
enhance their autonomous capacity. Therefore, in mainstream bioethics, the understanding of 
vulnerability is framed within the context of autonomy, with vulnerability manifesting as a 
diminished capacity for autonomy.

2　Criticisms and Challenges
The perspective of understanding vulnerability within the framework of autonomy, seeing it 
as a weakening or loss of autonomy, has been challenged by some scholars, most notably by 
bioethicist Henk ten Have. He argues that vulnerability cannot be fully understood within a 
bioethical perspective that prioritizes individual autonomy. This context presupposes specific 
individual autonomy, establishing it as a threshold whereby those with limited autonomy are 
seen as vulnerable. This understanding, on the one hand, ignores the fact that all humans are 
vulnerable; on the other hand, it attributes vulnerability to a lack of individual autonomy, 
leading people to overlook environmental factors that contribute to vulnerability and 
downplaying the responsibilities that social, economic, and political institutions should bear.

2.1　Ignoring Universal Vulnerability
Currently, bioethics research on vulnerability mainly focuses on special vulnerable 
populations, understanding their vulnerability through the lens of reduced autonomy. For 
example, the “protection of vulnerable populations” principle mainly pertains to those who 
cannot protect their interests using informed consent. In other words, vulnerable populations 
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include both those whose autonomous choices are limited due to external reasons and 
those whose internal autonomous capacity is reduced. According to the mainstream view, 
individuals with full autonomous capacity can fully exercise their autonomous capacity 
and use informed consent to protect their interests from harm. Conversely, those with 
compromised autonomous capacity, belonging to special vulnerable populations, require 
additional protective measures to prevent their rights from being violated. In short, the issue 
of vulnerability in bioethics mainly manifests as the identification and protection of special 
vulnerable populations. Within this research paradigm and context, many bioethicists argue 
that the understanding of vulnerability in bioethics should not extend to universal human 
vulnerability.

Henk ten Have disagrees with the current understanding of vulnerability in bioethics. 
He states that the emphasis on individual autonomy leads the bioethical framework of 
vulnerability to struggle with accepting the philosophical view that vulnerability is a 
universal characteristic of humanity (ten Have 2016, 85). When vulnerability is understood 
in the sense of the lack of autonomy, and the protection of special vulnerable populations 
is emphasized, it tends to overlook the universal vulnerability of humans. This universal 
vulnerability is ineradicable and unavoidable, constituting an essential element of human 
nature in a certain sense. The mainstream bioethical theories explain the meaning of 
vulnerability using autonomy as a reference point, meaning they must first presuppose that 
normal individuals have autonomy. When autonomy is diminished, vulnerability becomes 
apparent. The inherent logic of this view is that autonomy is prior, autonomous states are 
normal states, and diminished autonomy results in vulnerability. Therefore, vulnerability is 
acquired. However, this theoretical presupposition is inconsistent with the actual reality of 
human existence. In his view, the reason why the vulnerability concept in bioethics is limited 
to the framework of autonomy, emphasizing the protection of special vulnerable populations, 
is primarily due to a “pragmatic interest” in bioethics: If the ethical concept of vulnerability 
or the principle of respecting human vulnerability cannot be used to explain what actions 
need to be taken or what obligations need to be assumed, then this concept and principle have 
no meaning. This is a major concern for many scholars who refuse to incorporate universal 
human vulnerability into bioethics. In their view, if everyone is vulnerable, then vulnerability 
becomes a virtually useless concept. As Doris Schroeder, and Eugenijus Gefenas stated, 
some argue that the scope of vulnerable populations has expanded so broadly that it includes 
almost everyone. As a result, the special protections offered to truly vulnerable papulations 
are being lost. With limited resources, those truly in need cannot be prioritized (Schroeder 
& Gefenas 2009). It can be said that the statement “everyone is vulnerable” is both accurate 
and potentially dangerous. Samia A. Hurst (2008) also argues that if vulnerability is linked to 
the human condition, then it cannot provide grounds for special protection, so the definition 
of vulnerability must be a restrictive one. Worse, the view of universal human vulnerability 
could normalize vulnerability, leading people to become insensitive and adopt a default 
attitude toward vulnerabilities that could be reduced or eliminated, those caused by unjust 
systems.

Conversely, Henk ten Have tries to uncover the positive meaning of this universal 
vulnerability. He points out that understanding vulnerability as a lack of autonomy transforms 
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it into a completely negative concept, a characteristic to be overcome and eliminated. In fact, 
vulnerability is a characteristic shared by all human beings as social beings. This characteristic 
is not necessarily negative; it constitutes human existence itself and is a positive concept. Humans 
recognize their ineradicable vulnerability. In order to protect themselves from threats of disaster, 
they cooperate and help each other. The internal, inescapable vulnerability is linked to human 
freedom and development. Vulnerability should not be understood as a lack of autonomy, 
conversely, it is the condition that makes an autonomous individual possible and serves as the 
value basis of the principle of mutual aid. Henk ten Have stresses that vulnerability reveals the 
interdependence and interconnectedness of humans and the moral responsibility that humans have 
to each other (ten Have 2016, 124). Vulnerability is a personal characteristic, a shared destiny of 
humanity, forming the basis for human unity and cooperation.

2.2　Diminishing Social Responsibility
Another reason Henk ten Have questions interpreting vulnerability within the framework 
of autonomy is that, among vulnerable populations, only some individuals’ vulnerability 
manifests as a lack or reduction of autonomous capacity, while others’ vulnerability 
manifests as a restriction on the exercise of autonomous capacity, often caused by social and 
environmental factors. In his view, unless there is sufficient attention to, interpretation of, and 
even criticism of the environmental factors that create and reinforce vulnerability, bioethics’ 
response to vulnerability will inevitably be limited.

Henk ten Have notes that understanding vulnerability through the lens of autonomy easily 
leads to a stereotype: That the normal state of an individual should be autonomous and 
independent, and vulnerability is solely a matter of personal affairs. Social, economic, and 
political environmental factors, although may exacerbate individuals vulnerability, are only 
indirectly related. Only when these conditions result in internal incapacity in an individual 
does the individual exhibit vulnerability. He worries that this understanding of vulnerability 
will turn many unreasonable social phenomena (such as exploitation) into personal problems 
rather than problems requiring changes and responses at the social, economic, and political 
institutional levels. For example, homelessness and poverty would be seen as results 
of personal lack of effort; they are those who have not seized opportunities to improve 
their situation, not unfortunate people. In this view, poverty is a result of bad choices, a 
consequence for which individuals themselves are responsible. I believe that his concerns are, 
to a certain extent, reasonable and necessary. For example, in discussions about surrogacy, 
those who support commercial surrogacy argue that in surrogacy arrangements, surrogate 
mothers voluntarily sign surrogacy contracts based on their bodily autonomy and receive 
“generous” compensation. For some families, the income from one surrogacy arrangement is 
equivalent to their families’ income for ten or even 20 years, presenting a good opportunity to 
improve the surrogate mother’s vulnerable situation. Prohibiting commercial surrogacy would 
deprive poor families of the opportunity to improve their families’ circumstances. However 
this supportive attitude ignores or disregards the responsibility that the social environment 
should bear for creating poverty and compelling some impoverished women to choose 
surrogacy as a means of survival. The logic behind this stance is precisely what Henk ten 
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Have strives to reveal and critique.
Henk ten Have is particularly concerned about vulnerability issues arising in the process 

of globalization. In his view, the globalized economic and social environments create many 
types of vulnerabilities, for which individuals should not be held responsible but rather 
governments, nations, or even international institutions and organizations. If we follow 
the views of mainstream bioethicists to understand vulnerability in terms of diminished 
autonomy, it will mislead people into thinking that the cause of vulnerability is the lack of 
individual autonomous capacity, turning vulnerability into a matter solely concerning the 
individuals and neglecting the responsibilities that governments or international organizations 
should bear. In fact, the vulnerability reveal the unfair distribution of power and resources 
and are therefore related to issues of justice. Udo Schuklenk and William Rooney (2017) 
express similar concerns when criticizing the principle of vulnerability. They point out that 
when discussing the vulnerability of AIDS patients in poor countries, people first think of the 
vulnerability characteristics of AIDS patients, namely, poor quality of life, and the impending 
risk of death, but neglect the environmental factors that create and reinforce the vulnerability 
of AIDS patients, such as poor living conditions and expensive patented drugs.

3　Responding to the Challenges
Henk ten Have’s critiques and efforts provide valuable insights for reflecting on the 
issue of vulnerability in bioethics while also sparking broader debate. Whether bioethics 
should embrace a concept of general, universal vulnerability5 remains contentious. I hold 
that bioethics needs a holistic theory of vulnerability—one that can reveal the universal 
vulnerability inherent in the human condition while simultaneously addressing the protection 
of special vulnerable populations. Importantly, this does not necessitate abandoning the 
traditional model of understanding vulnerability within the framework of autonomy; the key 
lies in how we interpret the meaning of autonomy.

3.1　A Holistic Theory of Vulnerability
Bioethics, concerned with the impact of life sciences and technologies on human life 
and living, inevitably emphasizes the human body. Vulnerability is the most universal 
characteristic of the human body, an inescapable and persistent state of human existence. 
In this sense, I contend that universal vulnerability can serve as the foundation of bioethics. 
Accepting and acknowledging universal vulnerability is not “useless” but can offer new 
perspectives for the development of bioethics.

Since its inception, the issue of vulnerability in bioethics has been closely linked to specific 
vulnerable individuals or groups. As Henk ten Have argues, this phenomenon is closely 
related to the “practical interests” of bioethics. For example, in biomedical research involving 
humans, vulnerability theory should guide researchers’ practices, helping them identify 
specific vulnerable individuals or groups and determine the appropriate measures to protect 

5 In this article, the terms “general vulnerability” and “universal vulnerability,” as well as “narrow vulnerability” and “specific 
vulnerability,” are used interchangeably.
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them. As a branch of applied ethics, bioethics focuses on practical issues and seeks to find 
solutions. In this respect, “practicality” is an intrinsic characteristic of this discipline, and the 
aforementioned narrow interpretation of vulnerability and research approach has played a 
positive role in advancing medical research and clinical trials. However, with the progress of 
research, the limitations of a narrow theory of vulnerability have gradually become apparent. 
For instance, individuals with cognitive impairments are often labeled as vulnerable, and 
to “protect” them, the usual strategy is to exclude them from research studies unless they 
meet very strict recruitment criteria. Consequently, related studies face various limitations in 
recruiting participants, which, while protecting vulnerable populations, also hinder research 
progress. More importantly, due to the lack of experimental data, relevant welfare policies 
may not cover these populations. Thus, although this model aims to protect vulnerable 
groups, it simultaneously excludes them from potential benefits. Nola M., Ries and Michael 
Thomson (2019) argue that by embracing and basing bioethics on a general understanding of 
vulnerability, it can overcome this dilemma. For example, in medical research and clinical 
practice, the inability to fully comprehend informed consent documents is often considered a 
typical characteristic of cognitively impaired individuals. However, research by Charles W. 
Lidz et al. (2015) suggests that this cognitive “impairment” is actually pervasive, not a trait 
specific to certain groups.6 Therefore, when designing research protocols, researchers should 
not consider vulnerability solely as a deficit or characteristic of certain groups but should 
view all potential participants as vulnerable. For example, when designing the contents 
and formats of informed consent documents, researchers should start from the premise that 
everyone has the vulnerability of cognitive limitations, exploring how to use plain language 
and accessible formats instead of obscure technical terms. In short, universal vulnerability can 
also be “practical.”

Moreover, while pragmatism is essential, bioethics should not lose sight of ultimate human 
concerns. Vulnerability is intrinsic to the human condition; it is an inescapable aspect of our 
existence. This fundamental truth must underpin all considerations of vulnerability, serving as 
both a starting point for discussion and a crucial lens through which we understand individual 
lives and build relationships. The accelerating pace of globalization has only intensified 
our experience of vulnerability. The rapid global spread of infectious diseases, for instance, 
underscores the potential for anyone to be affected. Vulnerability is a constant companion 
throughout the human journey. In an increasingly interconnected world, challenges,such as 
pandemic preparedness, necessitate international collaboration; they are simply beyond the 
capacity of any single nation or government to address effectively. In a pluralistic society, 
our shared vulnerability fosters connections between individuals who may not share common 
values or backgrounds, reinforcing the importance of mutual support and collective action. 
Grounded in the concept of a global community of shared future, this requires cultivating a 

6 Charles W. Lidz et al., in their research on the prevalence of “therapeutic misconception” in medical experiments, point out 
that this problem stems not only from insufficient information or the subject’s ignorance but also from different cognitive 
structures. “When designing a clinical trial, the researchers’ cognitive structure places the experiment within the context 
of a scientific design to evaluate the intervention’s effect. In contrast, the subjets’ cognitive structure is personalized 
and primarily focused on their health problems. This does not mean that researchers lack concern for their subjects, or 
that subjects are necessarily unaware that they are participating in research. Rather, we argue that there are substantial 
differences in the primary cognitive structures of researchers and subjects” (Lidz et al. 2015).
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social ethos of solidarity and establishing just institutions to address the challenges posed by 
human vulnerability. The principle of respecting vulnerability represents a significant shift 
in bioethical discourse, which has long prioritized autonomy. While respect for individual 
choice and self-determination remains important, bioethics should now also emphasize care 
and protection.

Bioethics needs a holistic theory of vulnerability. Such a theory requires us to acknowledge 
both the universal vulnerability of all human beings—vulnerability as an inescapable aspect of 
the human condition—and the heightened vulnerability experienced by particular individuals 
and groups. A general understanding of vulnerability emphasizes our dual nature as embodied 
and social beings. It recognizes that all people are vulnerable, interdependent, susceptible 
to harm from others and from societal forces. In contrast, a narrower understanding focuses 
on specific circumstances that exacerbate vulnerability for certain individuals or groups. 
Precisely because we are all potentially vulnerable to harm, unjust, and inequitable social, 
political, economic, and cultural environments can create situations where some become 
disproportionately vulnerable. This narrower view of specific vulnerability also provides a 
pathway to understanding vulnerability in its broader sense. As Alasdair MacIntyre (2013) 
observes, those who are no longer children see in children their past, those who are not yet 
incapacitated by age see in the elderly their future, those who are presently neither ill nor 
injured see in the sick and the injured what has often been true of themselves in the past 
and may well be true of themselves again in the future. We see in those who are particularly 
vulnerable a reflection of who we were, who we are, or who we may become.

3.2　Reinterpreting Autonomy
Henk ten Have rightly emphasizes the social environment’s crucial role and inherent 
responsibility in ameliorating the conditions of vulnerable populations. However, does his 
critique necessitate abandoning autonomy as a framework for understanding vulnerability? I 
doubt about it. His argument is less a critique of mainstream vulnerability theory than it is of 
the concept of autonomy—specifically, an individualistic autonomy theory. I propose that, 
by reinterpreting autonomy, we can retain it as a valuable lens through which to understand 
vulnerability while also addressing his concerns.

Individualistic autonomy theory portrays individuals as atomistic, positing that greater 
independence and separation from others equates to greater autonomy. Autonomy is 
invariably linked to concepts such as self-determination, independence, self-awareness, 
and self-interest. From an individualistic perspective, individuals are best positioned to 
understand their interests. Therefore, autonomous decision-making emphasizes freedom from 
any external influence, including those from family, friends, and other social authorities. 
Autonomous decision-making is entirely a personal matter. Within this theory of autonomy, 
individuals are independent, self-sufficient, and simultaneously isolated. Throughout the 
development of bioethics, this individualistic autonomy theory has propelled the patient rights 
movement, including crucial values like privacy, and played a positive role in countering 
the negative impacts of medical paternalism. However, alongside its practical application, 
the inherent flaws of this individualistic autonomy theory have gradually become apparent. 
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Critics point out that the theory misconstrues the “self” and overlooks the complexities of 
real-world decision-making, thereby encountering numerous challenges in real life, especially 
in clinical practice.

Feminist ethicists challenge the atomistic model of individual autonomy, arguing that 
its premise of independent, self-sufficient individuals renders the traditional emphasis on 
respecting autonomous choice a “myth,” as noted by Martha Albertson Fineman (2014).  

Scholarship on vulnerability increasingly demonstrates that vulnerability, not autonomy, is 
the fundamental human condition—inherent and inescapable. Vulnerability is primary, while 
autonomy is developed, contingent, and not guaranteed. Rather than rejecting autonomy 
altogether, feminist ethicists reinterpret it, proposing “relational autonomy” (Xiao 2010). 
They argue that human autonomy depends on social and cultural contexts, individual 
capacities and autonomy develop relationally. The development, refinement, and application 
of autonomy are all intertwined with our environments and relationships. Autonomy, in other 
words, is socially embedded. As Steven Lukes (2001) observes, sociological understanding 
reveals that society is an irreducible constituent element of the individual, profoundly shaping 
their development. Even the capacity (and opportunity) for autonomy and self-development 
is largely socially determined. Autonomy is not a given but an achievement, constantly 
uncertain, and under threat. Therefore, in developing the theory of relational autonomy, 
feminists emphasize the social environment’s impact on individual autonomy and critically 
examine existing political, economic, and cultural structures. When individuals are rendered 
vulnerable by their circumstances and relationships, these conditions should be considered 
within theories of social justice.

The concept of relational autonomy has also faced criticism. Some argue that it merely 
critiques individualistic autonomy without offering a constructive alternative. Others view 
it a hodgepodge of feminist, communitarian, and even paternalistic ideas, lacking a clear 
definition. Nevertheless, I believe that, as “a different voice,” relational autonomy offers 
valuable insights for understanding and addressing real-world dilemmas. In bioethics, for 
instance, understanding autonomy relationally has led to the development of shared decision-
making, moving beyond traditional informed consent, and has fueled the growth of palliative 
care. Even Tom Beauchamp, and James Childress (2022), in formulating and refining the 
principles of biomedical ethics, recognize the complexity of autonomy and incorporated 
elements of feminist relational autonomy into their interpretation of respect for autonomy. 
Therefore, I contend that Henk ten Have’s objection to understanding vulnerability within 
the framework of autonomy, and his concerns that such an interpretation diminishes social 
responsibility stem from a narrow understanding of autonomy. If we embrace a relational 
understanding of autonomy, we need not abandon the framework of autonomy in explaining 
vulnerability, nor will we diminish the responsibilities of society, government, or individuals. 
Admittedly, the concept of relational autonomy requires further clarification and theoretical 
development, which will enhance its guiding role in biomedical practice.

Vulnerability and autonomy are not diametrically opposed or mutually exclusive. In the real 
life practice of humans, neither pure vulnerability nor absolute autonomy exists. People are 
both autonomous and vulnerable; human life is characterized by the interplay of autonomy 
and vulnerability. Vulnerability is often associated with negativity—linked to incapacity 
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and weakness. Consequently, human social development is often portrayed as a process of 
overcoming vulnerability, as if resistance were the only appropriate response. This combative 
approach fosters the unrealistic fantasy of a vulnerability-free existence. The overuse of life-
sustaining technologies and the pursuit of life extension at all costs in modern medicine 
exemplify this mindset. Vulnerability studies, however, challenge this fantasy and advocate 
for acknowledging and accepting vulnerability. While autonomy is an essential characteristic 
of human nature, as is vulnerability. Vulnerability can never be entirely eradicated; 
otherwise, our humanity will no longer exist. It is our normal state, and it is from this state 
of vulnerability that humans unite, cooperate, construct responsibilities and obligations, and 
progress from vulnerability towards autonomy.
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